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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE Ert‘f"{ ¢t 3
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== diseases in Port | must be casually related. Coroner cannot certify to a death due to natural couses.

\
>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V021846

STATE FILE NUMBER

FILEB&JA'UXN 28 19519umman District No, . 02 0? .......... Primary Registration District No. 30 %3 ......... ngisﬂ'ur's 'No. 29‘2'_4__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. |f institution: Ruid.n:._h.f '.)
a. STATE b. COUNTY -acmiyaren
o COUNTY _ Marion Indiana : R /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR
o Hannibal YesD NoO TRy Hammond g 13 ¢ Yeso Moo
c. Eg%&l#ﬂ%gp (If NOT inhospital, give location)|L ength of stay in 1b 4. STREE (1 cutside, give |ocm|nn) Reside on Farm
INsTiTUTION _bevering Haspital ADDRESSEQS J ef ferson YesO Neo
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASKD OF
(Type or print) Hause DEATH . Jpne 14,1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hif uNDER 24 MRS,
1 Mariep [ wever markico | tast birthday) [Monihs | Dow | Hours | Mis.
| le [ Wnite wiooweo (] ___oworceo (Jype 17,1957 j
-] 10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntate or country} & 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) v S 4
xx Hannibal Missouri

13. FATHER'S NAME

¥illiam Hause

14, MOTHER'S MAIDEN NAME

Muriel Oglesby

{¥er, no, or unknown) I

xx XX

19. WAS DECEASED EVER IN . S. ARMED FORCES?
IS yrv. gike war or dates of service)

E6. SOCIAL SECURITY KO, | 17. INFORMANT

XX

Address

William Hause HemmdhaiIddssnuri

Conditions, if any,
which gare risg to
cbove cause (8)
stating the under-

18. CAUSE OF DI’.ATH_[EMM only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TO (b) M‘Aﬁﬁ

2), (1), end ().}

INTERVAL BETWEEN

ONSET AND ETH

G lpaulle

> lying cause last. DUE TO (¢} L %&Mm’u

=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLIT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART l(ﬂ) 19 :‘E:ISF 3#;%;?"

s M

<

g M M W W es B no (]

E 20a. ACCIDENTY  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part !or Part ﬁ of item 18.)

@

B ) 0 a 7¢/5

2| 20c. TIME OF  Hour  Month, Day, Year

s} INJURY 4. m.

a p.m.

w

ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., ete.)
WORK AT WORK

{

to

and last saw 'CT _alive on JLL&LL

25. | attended the deceased from / A M&LL her o p;
. dvieryr
Death occurred at — g . mon the date stated above; and to the beat of my knowledge, from the causes atated.

23a. BURIAL, CREMATION,

_&:;?u jzc:]y)

23b. DATE

é /J:’/y‘r7 MT‘ME OF CZETERY Ow’,

(Degree or title) 22, ADQRESS

23, LOCATION (Citp, ¢

22c. DATE SIGNED

67v72-37

. Or county)

(State)

24.JFUNERAL DIRECTOR

25. DATE RECD. BVLBCAL REG.

ARPDRESS
M bR/~ /75 7

{Licensed Embalmer’s Statemen? on Reversa Side)

25. REGISTRAR'S SIGNATURE

XC




RECEIVEDm 25 o5 ’
MARION CO. HEALTH DEP‘T»,

JUN
DATE FILED_ SN 2 5 1950
i M - h T i,'_,,;'r"j-:
- l - R 'r |
: S |
- _ ) ,
A : STATEMENT BY LICENSED EMBALMER ) :

“-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OrF By .. e B Cereerenaeas

working under my personal supervision.. -

Student.....oooiiiuiiiniii Signed...
- S:gnature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocation of license), - -

1f embalmed by a STUDENT he also shall 'sign in his OWN handwntlng.

If this body is not embalmed, fact should be so stated above,




